2004 FOR PROFIT CORPORATION

~.ANNUAL REPORT (AR) FILED

DOCUMENT # 605170 Feb 03, 2004 08:00 AM
1. Entity Narme Secretary of State
NANCY C. BRUEMMER, M.D,, P.A.
Pancipal Place of Business - o Mailing Address -
2708 AZEELE ST 2708 AZEELE ST
TAMPFA FL 33503 ) TAMPA FL 33608
us Us
2. Poncipal Place of Business 3. Mailing Address S “m!"ﬁﬁ“ I“u! gl“ mﬁ ”ﬁ m’ l lm I]l IN I! Mg;m
Suita, Apt. #, elc. - T Suite, Apt. #, 2tc. MOORE CRIEN34 {1 i/03} - -
City & State S City & State 4. FE! Number Applied For
59-1526158 et Aeeatic
2 Country Zip Couatey 5. Certificate of Status Desired O ?;.e‘gesq g?ed;ticnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i o ' Name ) S o
g?gBE %!;}IfEEER!:EN pé’-\g—CY ¢ Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 —
City T FL f Zip Code

8. The above named entity submits thus statemant tor the purposa of changng #s registered office of registered agen, or both, i the Stats of Flonda | am famitiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE e - —
Sigeatsre. yped o7 praded name of ragstared 4gont and tlie I appicatie NOTD Registered Agent sigrature soquad whoa consiatng) . DATE T
—— - . - -
FILE NOWU! FEE !S $15000 . . 9. Election Campaign Financing $5_(}g May Be
After May 1, 2004 Fee will be $550.00 Trast Fumd Contributian, | Added 16 Poes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES T OFIGERS AND DIRECTORS IN 11
i MD 3 Befete T Clchange 1] Addition
HAME BRUEMMER, NANCY C HAME
SIREET ADDRESS | 2708 AZEELE 8T STREET ADDRESS
an ST pongon 1% 343
ew Mo ' e 5244 A04-BI0e B2 15,05
TiLE 3 oelete nAE E}‘ hénge ] Addition
AR, HAME
SYREET ADGRESS STREET ADDRESS
LiFy -T2 £ -5T-2P
e S 3 elese P Tt - Cichange {3 Addition
HEME NAME
STREET ADDRESS STRECT AQDRESS
CTY-5T- 29 £ITY-SF- 2P
e £ Delete e ’ ' - O Clange [ Aoditan
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51- 29 CIve-S1- 1P
HHE £ Desete LS ) O Charge 1] Addtion
NANE NAME
STREET ASORESS STREET ADDRESS
CTY-SY- 7P ATV -ST- 2P
THLE 7 Defete s - CHohange [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
ITY-ST- 21 CITY-8T- 29

12. { hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section §19,0T£3)0}, Florida Statutes.  further certify that tha information
indicated on this report or supplemental seport is true and accurate and (Rat my signature shall have the same legal effect as if made under cath, that | am an officer or director
aof the carporaton or the recewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stakutes; and that iy name appesrs In Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other iike empowered.

S!GNATURES@ C,

SIGHA




